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*" ; , NEIGHBORHOOD AGE STRUCTURE AND ' 

', . SUPPORT NET^pRJCS 

Studies conducted in a variety of age-sfegregated living arrangements for 
older people — "single-room occupancy" hotels, apartment complexes, mobile home 
parks, and retirement communities — suggest that such settings have a number of 
beneficial consequences (see Ward {1979b ) for a review of this literature). In 
particular, networks of friendship and mutual assistance appear to be enhanced 
by. .age homogeneity. 6ther pattern^ of age segregation exist within communities, 
as there is evidence of substantial residential age segregation in American 
metropolitan areas (Qowgill, 19783 Kennedy and DeJong, 1977: LaGory et al., 
1980; LaGory ,et al., 1981: Pampel and Choldin, 1978; Smith and Hiltner, 1975^w 
These patterns are .attributable to lower income of the 'aged and an associated 
disadvantage in housing competition, ecological processes of urban growth, and 
choices related to the family cjrcle. The resear§h reported here investigates 
whether such segregation has social benefits similar to those of Specifically 
age-segregated housing'. A number of perspectives suggest that this may be the 



case* 



• . , * f , THE IMPORTANCE OP NEIGHBORHOOD SETTING 

The concept of "environmental docility" (Lawton*and Ndhemow, 1973) suggests 

that older 'people may be> more dependent on, and less able to manipulate, the 

' i _ \ 

environment. Similarly, It has been suggested that "persctt/envlronment con- ' 

. . % . , ' 

gruence"M8 particularly critical to the well-being of older persons (Kahana, 

•, • • ■ ' V 

1975; Lawton, 1980). This highlights the Importance of viewing the neighborhood 



as a behavioral context for* the elderly. While the range of modern assistance 



tana 



relationships has 'expanded to include Jiff erentiated networks which encompass an 

w 



•ntlr* metropoHtan area (Wellman, 19??), the)reduced mobility of older pejople 



" and the tendent^ of many inner-city elderly to be "block-bound" means that the 4 

i 

-aged 'must rely on the lo^al area and its inhabitants to support their needs, 



while most of today's so<H^ty reac^farf^m home to 



to meet the needs of everyday 
life" (Carp, 1976: 249), * 

Characteristics of the neighborhood, rather than of the dwelling unit per 
se, are most deceive in shaping housing satisfaction of the aged. Neighborhood 
social composition is a particularly critical neighborhood characteristic because 
older people tend to draw their friends from a more narrowly local area (Lawton, 
1980; Riley and Poner, 1968; Rosenberg, 1970). The quality of neighborhood re- 
lationship has been found to be an important dimension of neighborhood satis- 
faction for* older persons (Bohland and Davis, 1979: Branch, 1978; Mathieu, 1976; 
Toseland and Rasch, 1978), and a§e similarity appears to be an important *f actor 

* 

in this regard, Kendig (^976) "suggests that* age and class congruency facilitate 
social contact, which in turn is related to morale "and mental health, Lawton 

- " / , . 

and Nahemow (1978) found that a greater proportion of older people in the neigh- 
bbrhood was associated with greater participation in activities, housing satis- 
faction, and interaction with f fellow tenants; similarly, Berghorn et al. (1978) 
found that age concentration was associated with higher motale, 

IHE IMPORTANCE OP AGE SIMILARITY 

The lmpor&nce of, neighborhood age compo sition is related to the more gene- 

/■ * * * 

-*,••■ ■ * 

ral rble of age similarity in friendship formation. A number of studies report 

that people tend to choose friends of their own age (Hess, 1972 i Lowenthal *t 

.al.,'1975; Pdwetrs and Bultena, 1976; Riley and Poner, 1968; Stueve and Gibson, 

1977)* Age has long been considered a focal point for the development of sdcial* 

networks (Siwnel, 1955>. v Friendships are highly voluntary, emphasizing peership/ 

similarity (Hess, 1972', Lqwentfeal et al. f .1975), and t»oth cohort membership 

' * ' ' • • ' - ' ■ ' , V * ' ' . - 

and stAge in the life course create shared interests apd^igi^dfr* The importance ^ 



".•4 A 



of age as a basis of friendships may b£ greatest in old age, when ties to other, 
age-mixed networks are loosened because of more restricted and age-linked roles 
(Hears , 1972: Lowenthal and Robinson, 1976) , X 

A number of factors promote age similarity in social relations: shared ex- 

\ : 

periencea, similar work and family* positions, role transitions occurring at about 

V 

the same time, relative equality in resources atjd authority, residential segrega- 
tion, cultural expectations (Stueve and Gibson, 1977). A member of pressures" 
may heighten the salience bf age-homogeneous peer groups in later life, including 
aging subcultures revolving around leisure and socialization for old age, ^retire- 
tnent and consequent reduced diversity of role sets, economies of scale *which. en- 
courage age-homogeneous housing, and ageisn^Dono^et al. , 1979). Age homogene- 
ity may arise from a -desire to select an "audience" which facilitates identity 
maintenance (George, 1980), Dowd (1980a* 1980b) placefc the issue of age homogene- 
ity more expJ&city within an exchange theory framework; age homogeneity minimizes 
the costs or social exchange, bringing together similar interests and resources, 
and makes it easier to determine routine expectations and rules for* exchange. 

NEIGHBORS AND SUPPORT NETWORKS ' 

- 

* Mighborhood age structure, of course, will be Important only to' the extent 
th9t social networks make significant contributions to well-being, and that neigh- 
bors constitute an important component o£_£tfciai networks. Social networks serve 
as linkages by which individuals receive information and assistance. Cobb *(1976K 
characterizes social supports as "communicated sharing" * whereby information is 
received that one is cared for > esteemed, and belongs* to a network of communica- 
tion, and mutual obligation* Kahn (1979) cites affect-, affirmation, and aid as 
the elements of supportive transactions. There is evidence tftat social support 
facilitates coping and adaptatipn, either directly or Indirectly as a stress- 
buffering system, through its instruments! and expressive functions (Cobb, 1976} \ 



Dean and Lin, 1977? Kessler, 1979* Lin- et al., 1979). Cobb "(1979) hypothesizes ^ 

that social supports reduce stress by Improving person/ environment fit, as people 

. > • # ■ 

whb feel esteemed feel more confident and Better able, to exercise environmental , 
control * u * ■ 

There is certainly reason to* believe ttfiat social supports will be related to 
well-heing in later life. Stability in friendship networks lends a sense of coq- 
tinulty of self (Lowenthal and Robinson, 1,976), apd friends fulfill many social- 
ization functions — emotional support during role transitions, information about 
roles, and mutual opportunities for role rehearsal (Hess, 1972). External ,sup- 
port and socialization bolster a sense of internal control which is important to 
effective coping (George, 1980). Older people may also be especially dependent 

on the M lay^ referral* network for access to 'services (Ward, 1977) • - 

-* 

The social networks of older persons may be characterized by 'reduced size 

/ 

and increased Instability because of role loss and limited mobility due to de«- 
,clining income and health ^(Kahn, v 1979; W^rd, 1979a Wood' and Robertson, 1978), 
Empirical results concerning the importance of social activity ar$ neither clear- 
tfut nor consistent, however, (Conner et al., 1979; Larson, 1978; Wood and 
Robertson, 1978). While* some find relationships betweeA social integration/ 

V • 

interaction and morale/adjustment, others do not. This may reffect a failure to 

link types of support" functions with types of social relationships. 

* % 
There is disagreement about the relative importance and functions of differ 

ent components of the social networks of older persons. , Cantor* '(1979), studying 

ten hypothetical situations, found that fcin, preferably children, were clearly 

the^firat choice for assistance, followed by friend^and neighbors, who were used 

substantially with regard to sociability an£ * loneliness.' She characterizes social 

networks as. lt hierarchicalTCoapenaatory f ^ with oth^r. relatives # frlfc&ds, and neigh- 

bofs being turned to -only as children are increasingly care removed ♦ Others view 

social networks as "task-specific.",, however, with primary groups, differentiated 



■il'lllm'-lU 
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structurally according to the types of tasks they, c/n handle mopt effectively 
(Dono at al., 1979; Litwak and Szelenyi;1969) . Kin groups are characterized by 
permanent membership, b\xt differential mobility. This impedes face-to-face con- 
tact, tut ii^odern systems of c&Wffimtc&Ztxm, transportation, and monetary exchange 
allow maintenance of ties, over distances, Kin t groups function best in tasks in- 
volving long-term ties of reciprocity. But the obligatory nature of kin rela- 
tions may detract from their quality, and kin may be estranged by generational 
differences in interests and experiences, yielding relatively symbolic and ritu- 
alistic interactions CVood and Robertson, 1978). Friendships, because of their 
voluntary nature and basis in similarity and consensus, may yield greater open- 
nes 8 s of ' communication and intimacy (Adams, 1967), The structure of neighborhoods 

> f ■' ■ 

emphasizes. proximity and face-to-face contact, but also nonpermanent membership; 
the most appropriate functions relate to speed in-responding to emergencies, ser- 
vices based on territoriality, and everyday observation for learning (socializa- 
tion) (Litwak and Szelenyi, 196$). To the extent that low 'income or pQor health 
limit mobility, older people may be particularly dependent on the local area for 

social *corita*<f?i*(Dono et al, , 1979) ♦ IndeetL some studies ha^e fdund that* In- 
*\ ' > . / 

teracticm with friends and neighbors is more strongly related to morale than 4 in- 

teraction with family (Arling, 1976; PihlblAd and Adams, 1972). Since age is of- 

V r ' < " . • 

ten a basis for friendships, neighbors who are age peers may combine the "advent-/ 

ages/' of neighbor and friend, making % their availability particularly valuable. 

Some research/ suggests that informal neighboring and social bonds decline 

with age (Hunter, 1975; Kasarda and Janowitz, 1974). Lopata, (1973? *1975)» for 

example, -foupd that neighboring was limited to only*casual contacts outside of 

residences. for her inner-city sample df older women. But there. is other evidence 

4 of local support systems for the aged («.g. Cantor, 1975; Carp, /1975) . Cantor 

(1979), in aStudy of Hew Tork City elderly, foirad^that 62K • icnew at least one . * 

> ' f : \ * ; 

neighbor veil? over one-half were Involved in functional social support relations 
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with neighbors. These exchanges exhibited high reciprocity, involving both in-, 
strumental and expressive support. Lopata (1979) found that while littje support 
is exchanged with neighbors who are* not considered friends, neighbors; are a pri- 
mary source of both old and new frietids for widows. 

The research reported here addresses two issues concerning >such neighborhood 

• *. ! \ 

support networks. First, what role d$es age segregation, or neighborhood age 
structure, play .in fostering social support networks within neighborhoods? Sec- 
ond, how, and through what processes, do such networks affect the well-being of 
older persons? * 

* 

METHODS 

Sample' 

To Investigate the nature and consequence of neighborhood support networks, 
a sample of persons 60 and ovpt in the Albany-Schenectady-Troy, New York, SMSA 
was interviewed. Residential age segregation in this 'SMSA is somewhat lower than^ 
average, but within, one standard deviation of the mean (LaGory et al., 1981). To 

insure an adequate range of neighborhood age structure, census tracts were first 

* v 
stratified according to percent aged 60 and over, as follows: 1) Stratum 1, less 

i > > * 

than 13% aged 60+ (35 tracts, 9 #7* of those 60+ In the SMSA); 2> Stratum 2, 13- 

« ** 

lit aged 60+ (88 tracts, 16.4% of those 60+ in the SMSA); and 30 Stratum 3, 21%- 
and* greater aged 60+ (31 tracts, 23.9% of those <>0+ in the SMSA). Blocks were 
then sampled proportionate to their size within each stratum; starting at a des- 
ignated household, up to three respondents were Interviewed on each block, A 

total of 1,185 interviews were completed (456 In Stratum 1, 386 in Stratum 2, and 

* • 

343 In Stratum 3). the average age of respondents waa 70,6, with 61% female and 

*" * * ' * 

96% white. In terms of location in the ''urban hierarchy", 46% resided in one of 
the three central cities, %7. 8% were ^'suburban 11 ' (Urbanised Area or noncontlfigwnie 
•mall city), and 26.2% vera "rural" (largest place 5,t)00 population). 



nr 
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Instrumentation ♦ 

Demographic information for each respondent incites age, sex, marital sta- 
tus (50.3% married, 38,7% widowed) , employment status, occupation (arid occupa- 
tional prestige), education, and income, A scale of functional health measured 
ease of going outdoors, walking up and down stairs, getting about the house, and 
doing cleaning and household chores (the first three are from the physical inca- 
pacity index used by Shanas ,et al., 1968), This, sample is quite able in terms of 
.mobility and tasks of daily living, as 70,2% indicated they could do all four by 
themselves without difficulty. 



' Of particular interest here are the measures of social networks utilized in 
the survey. Cantor (1^9) suggests that support systems must fulfill" three major 
needs — socialization, carrying out tasks of daily living, and assistance during 
crisis. These represent both instrumental and expressive dimensions of support. 
Cantor also cites three 4 components of informal personal support— kin, clo$e 
friends or intimates, and neighbors. Each of these aspects of support were as- 
sessed in the interview. 

Instrumental support in. tasks of daily living is assessed by asking respon- 
dents wh#, other, than 'spouse, they would turn to in four hypothetical situations 
(look in and see how you are doing, give a ride to go st\opping or see the doctor, 
get something from the store, look after the house while you are away) • Respon- 
dents are also asked who these persons are (family, friend, etc.), their age and * 
sex, and whether thejjjiive in the neighborhood, and generally whether they have 

enough persons to- turn to in such situations. 

. \ 
Drawing f rom Wellman (1979) and Cantor (1979), wfco stress closeness atri 
. " . , ' . ' -' 

sharing of confidences and feelings In defining 'confidants", respondents v&ve m 

asked if there is '"aaydne—f r lends > neighbors, or relatives— that you feel v^ry 

close to-^oroeone you share confidences- and feelings with?", and how many such 

persons they have outside the household* "fox the (up to three) confidants they 
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feel closest to, respondents also indicated the person's relationship, age, .sex, 
location (proximity), frequency of interaction, religion, ethnicity, education, 
.and length of the relationship. Respondents were also asked whether they have 

' m 1 

enough opportunities to share confidences with someone. 

While family, friends, and neighbors may be cited in the previous sets of 
questions, additional questions were directed specifically at each of these types 
of relationships. Respondents were* asked how many living children thay have, 
their location and interaction frequency, and whether they see their children of- 
ten enough. They also indicated the number of other 'relatives in the area, how 
many of these are^seeti or heard from regularly, and how many nonneighbor-ffietrdS' 
they have in the area. . , 

More detailed questioning focussed on neighbors. Respondents indicated how 
many neighbors they knew weir* enough to visit ^with in their homes, and the. age, 
sex, religion, education, and ethnicity tfff the' (up to three) they are friendliest 
with. They were also asked how many neighbors they relied on in emergencies and 
whether most of these are over 60, how often they interact with neighbors, and 
whether they see neighbors of ten., enough. Respondents were asked which of six 
•types of assistance they ever gave to neighbors, and which g£ these their neigl^ * 
bors ever did for them; these items parallel the general instrumental, and confi- 
dant questions occurring earlier In the Interview. More broadly, respondents 
were asked to "rate this neighborhood as a plaqe to live" (excellent, gopd, fair, 
poor), and how much they have in common with* their neighbors, how happy they are 
with the kind of people living In the neighborhood, and whether they, have diffi- 
culty making close friends in the neighborhood* . ; 

Two tie&&tir&r tst neighborhood age structure are utilized: • I) the percentage 
of tract residents. age 60+, based on 1970 tract statistics (PCT 60 £fiean*16.5, 
rangeN3. 6^35.0, ji^Aatd deviatlpn?fe».2 attd^2>^theLresp_ondents^ s^ estimate of the 
following*— of all the people who live in your neighborhood, -what proportion 



(percentage) would you say are about 60 years or- older?" (PCTOP) (me&n°30.5, 
range»0-100, standard deviation«24.3) ♦ PCT60, an objective measure covering a 
broacl area, and PCTOP, a subjective measure more locally based, are moderately 
correlated (r«.29), indicating that they are similar but distinct measures of 
neighborhood age structure* ' Both measures are strongly related to type of tract, 

• since the elderly ten^ to concentrate in central-city areas with older, lower 
value, nnilti-unit housing (LaGory et al., 1981) (mean PGT60: city=21.7, suburb- 
12.2, rural«11.7; mean PCTOP: city-37,0, suburb»28.9, rural~22 ♦ 7) . To avoid 
confounding the effects of metropolitan "loc^t ion with those of age segregation, 
analyses were also run separately for* the three typas^of tracts; these results 
will be referred to as appropriate. • ^ 

Hiree variables are used to measure the "outcome" oi social suppfcrt. It was 
expected that persons with stronger social networks would have greater access to 

.information about services. Similar to the approach taken by Bild and Havighurst 
(1976), knowledge of five services for older people known to exist throughout the 
survey area was assessed; Global well-being was measured by the Philadelphia 
Geriatric Center Horale Scale (Lawton, 1975). Finally, it had been suggested 
that the coping ability of older people is dependent upon their social context 
(Ruypers and Bengtson, ^97^. This research utilizes a Mastery scale developed 

by Pearlin and Schooled (1978) to measure the "extent to which one regards one's 

l 

life chances as being under one's own control". 

RESULTS 

* * » 

' • * 

The research reported here is directed at the role of neighbors generally, 
and neighbors aged 60+ specifically, in the support networks of older people, . 
The results are presented, with the following organization. First, are neighbors 
important sources of instrumental aid and does this vary with neighborhood age 
structure? Second, do neighbors play an important role as confidants. and does 



'10 

neighborhood age structure affect this role? Third, does neighborhood involve- 
ment pore generally contribute to well-being, and is -neighborhood age structure 

i ^ 
. influential in this regard? * i ^ 

Instrumental Assistance • _ -' # 

Prom 90.7% to 92.5% of respondents indicate /someone they could turn to in «. 
.< ■ 
each bf the four instrumental situations with 86% having help for all four situa- 

tions. Among those with^elp available, children are favored, being chosen by 

0 

38.2% to 42.4%. Friends or neighbors (these are virtually all neighbors)^ repre- 
sent the second most prevalent choice in all four situations, however (28.4% to 
3J.7%); neighbors are chosen for s^l four situations by 20%, while 59% indicate 
neighbors for none of the situations. Table 1 indicates that neighbors are most 
likely to substitute as children- are less accessible, except that neighbors and 
othef relatives are chosen about equally by 'those with no children. There is 
little evidence of mixing of types of helpers across situations,' Indicating that * 
the same- person is likely to be turned to for all four; When neighbors are, in- 
dicated, from 39% to 42% of these are aged 60+. 'Among all respondents, about 12% 

name a neighbor aged 60+ for each situation, with 18% indicating such a neigl^boy _ 

* 

for at least one situation* As indicated In Table 2, measures of neighborhood 

* i t 

interaction and 'of assistance actually received from neighbors are related to * 
havfkg someone to turn to in the instrumental situations, and particularly to 

' • - \ ' 

oosing neighbors.- 




(Tables 1 and 2 about here) 

** > 

Neighbors are indicated ^in more situations by younger respondents (r*-.09^ 

with age) and those with'better functional health (r»*07). There are stronger * 

, relationships with higher socioeconomic status (occupational prestige*. 14, income* . 

^ • * # e \ ^ 

. «14* educ4tlon»«i9); for example* over 50%, of respondents In blue-cdll^r occupa- 

• • * - , * . .?»"," 

tions. indicate children* compared with one-third of those ih whiter-collar occupa- - 

tlotfs. Age* functional health, income, and occupational prestige are unrelated 



' " / / " • ' . « • - N .' 11 



* tj/\ naming a e£M- neighbor, though education is related fr-.13).. Widowhood is not 1 

• relied to type of helper chosen. Suburban residents are more likely tp indicate 
a neighbor for at least one of the situations than are city or rural residents 

, , (T<& le 3) , but there is no relation with naming a 60+ neighbor Numbtt^jgf^ years 
' -residing at current address is unrelated to sing neighbors ^B^^Sgfebprs, 
- Amotfg those, with less than ten years at the same address, however, number of years 
in tlie neighborhood is related to namixlg a neighbor (r».12) and particularly to 
naftoihg a 60+ neighbor (r*.25; 8% of thqge living in the neighborhood for 10 years . 
ot less, -versus 30% of thdse over 10 years), flaming neighbors or 60+ neighbors 
lows little gelation with overall ratings of -the neighborhood. 
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/' Neither *PCT6<r not PCT0P i| related to having someone to tuijn to in the in- 

sttumental Tsxfuations or naming neighbors. Among those who have someone to turn 

• to', PCT£>0 is we$g3^ related 1 to naming a 60+ neighbor (r»,10)^ There is a stronger 

'/'relationship between thte anA^PCTOp (*».19) (Table 4). . -. 

' Naming neighbors <?r 160+ neighbors as rpoten£ial helpers is unrelated to f eej^ 

ing {^^onejtias "enot^gh" help. Similarly, botVshow little relationship^ mor- 

ale, ^astery, or knowledge or services. , • * 

I It appears, then, that neighbors have some importance as instrumental, help-** 

. / ' ' . 

er», particularly to the degree that children are not proximate. The proximity ~ 

o^neighbors make them well-suited for such tasks, and they substitute for child- 

i ten to a^ greater jxtent than do other kin. When children $re available, howeyer, 

they are the preponderant choice for, instrumental assistance. Neighborhood age 

> » f *» • - 

structure has little impact on use of neighbors ^ except with* regard to naming a . 

neighbor aged 60+, Pi^ally, whether ne % iJ#bors are choaen f generally or agell 60+, 

' rather than some other source does not apbear to affect well-beirig. " ■! • * 



Confidants ' . * . • * . • 

. . . . . .w . • . 



Nearly one-fourth (22.8%) of the sample had no confidant outside of the 



household (mean»3.0). Family members are -most frequently chosen; 69% have at. 
least one of t Wtt£ l 4k t0 tliree ) cloesfc confidants who is a family member (inclu- 
ding 38% with sf^eaft one, Child, 23% -a sibling, ana 27% other relative), and 51% 
name only family members. Neighbors are. the second most prevalent type of confi- 
dant after children;* 36? name at least one neighbor as a confidant, and 21% nam^ 
only neighl^ora. As. with instrumental assistance, children are named as confi- 
dants when available* but in this base other relatives (including siblings) are ■ 
more likely than neighbors to "substitute" when Children are less accessible 
(Tab lie 5)** The extent to which' children .are favored when available ife less pro- 



rtuiuncerf than with instrumental help, however. 



here)^ 



tee tfithany confidant, 24% Hame at least one 60+ neighbor. Jmong those 'who 



\ (Table 5 about 

Nonkin confidants are core^ likely to be' 60+ than are nonkin instrumental 

helpers; about 60% of confidants whoj£r£ friend^ or neighbors are aged 604- V Of 

* 4 

Mr 

name a neighbor as a confidant, 68% name at least one 60+ neighbor. 
"3tf . Neither naming a neighbor nor a 60+ neighbor as* a confidant* is related to 
age, functional health, socioeconomic status, or leftgth of residence, but the 

neighbors indicated by older respondents tehd to be older (r»".i3). Neighbors are 

* 1 
most often named by rural residents, and least often by city residents (Table 6). 

As was also true of instrumental -support, measures of neighborhood .interaction . 

and assistance are related to number of confidants^ naming a neighbor, and naming 

a 60+ neighbor (Table 7). Overall neighborhood rating, however* is not related 

to whether the respondent indicated a neighbor or 60+ neighbor as a confidant*. 

t (Tables 6 4nd 7 about here) * 



and PCTOP are related to neither number of confidnats nor -naming a 
neighbdr as a confidant. Indicating a 60+ neighbor is weakly related to PCTOP 
*(r^.07) and is generally unrelated to PCT60, r except for suburban respondents 
(r*.14). Among respondents having at least one heighbor as a confidant, however, 
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.x 



er|c 



PCT60 (r='.16) and PCTOP (r=.23)"are both related t© having-* 60+ confidant 
(Table 8) . The associations for PCTOP are particularly strong for respondents 
with some impairment in functional health (r=.57), aged 70+ (r«,33) and 
living -In an apartment (r^.SA). (though numbers of respondents are SmA.11 in 
these breakdowns). M s *- 

(Table 8 about here) 



While proximity of closest confidant and average tfroxtaity of all confidants 



named are related to morale (correlations,. controlling functiona^health, occupa- 
tional prestige, and education, are .11 and .10, respectively^these associations 

are somewhat stronger for rural residents and those with some functional impair- 

/ * 
ment), these are not related to mastery, and naming a neighbor is -related to 

neither morale nor masftery. Having a neighbor as a confidant is also not related 

to knowledge o^servl^es, exdept for rural respondents (partial correlation* .15) . 



Finely, whether a 60+ neighbor is indicated as a conf idfKrt is unrelated to the 
measures of well-being: 

To suamarize, neighbors , represent an iiqportant source qf confidants, though 
their prevelanee is /less than for instrumental help- and they do n6t "substitute" 
for children. Suchj neighbors are typically age peers, while, younger neighbors are 
used more often for instrumental assistance. Neighborhood age structure is gener- 



p appears to have little ^ffect on well-being, 



ally unrelated to avaiiubility or type of confidant, except that neighbor confi- 
dants are older in agi-segregated areas. Finally, having confidant neighbors, ,re- 

I £ 

gardless of their age 
Neighbors 

About one-third j(35%) of the respondents, do not know any neighbors welt 
enough to visit with .<mean»3.5), and 28% have no neighbors they could rely on in 

emergencies (meab-2.5). On average, respondents have been helped by snd have^ 

/ * * . < * , ' ' " : . ' 

helped neighbors on about half of the six nei^borhood assistance items f The mean 

- • 15 ^ ' ' • • 



age of neighbot8 known best is 57; among ^tfrose who know any neighbors well, 67 A% 

indicate at least one aged 60+ and 34*3% indicate that all of their (up' to three) 

closest neighbors are aged .60K ^pong those who^have neighbors to turn to f,or 

h^Lp in emergencies, however, only 35.9% indicate that most of these neighbors 

s - ' r * * ■ * 

are£ag'ed 60 or older* . ^ % V 

OWer. respondents know fewer neighbors (r»-.ll) and receive less assistance 

from neighbors (r-. 10), -and neighbors .they know best are older, both average age 

, .» * 

(r».14) and percent 60+ (r».12) Better functional health Is related to knowing 

more neighbors (r».10), receiving more help "f£om neighbors (r».06), and having 

• **> . * 

more neighbors to turn to in emergencies (r».10), but is unrelated to interaction 

frequency or age o,f closest neighbors* Higher socioeconomic ststus is generally 1 

related to number known .and help received (r».12-.15, depending on S^S indicator), 

but is not related to frequency -of interaction or age of closest neighbors, 
t ' ■ ' 

Widowhood exhibits little association with these neighborhood variables. Length 
of residence is, related 'to number of "fceighbors known well (correlation*. 09, con- 
trolling functional health, ^occupational prestige, and education) and help re- 
ceived (partial- .15), but is oj±erwis^ unrelated to these variables* Type of 
fract is related to both neighborhood involvement and age of closest. neighbors 
(Table 9). In general, rural residents know more neighbors, ancl receive mote Ttelp, 
while city residents a*e lowest on these; frequency of interaction with neighbors 
is unrelated to type of -tract*, however. The closest neighbors of rural respond- 
ents are also younger, ancTthey are less likely to say that most of the neighbors 
they .would ttttrfto .ln emergencies $re 6£>f* (rural»20.4£, suburban»40.9X f city* 

43;6Zj ir.dooi). -* t \ : / , ' , - 

t * ? (Table 9 about Here). /" 

Frequency of interaction \titi£iiifl$Wxova is associated with higher average . 
age (r-.'07) and higher percent 60** (*>lp). «k»8 closest ^neighbors, Other neigh- 
bor variables, iifeluding petceived;«cwmonality with neighbors,- ejdiibit little as- 
sociation with age of neighbors indicated; itojig* overall neighborhood rating Is - 



related to more general neighbor characteristics — number known well (r*. 10) , num- 

ber foir emergencies (i^.l3), help received (r*.09), and amount perceived in cora- 

,mon (r».19)~ this is not related to the age of neighbors respondents are friend- 

li£?t with. ' ■* * 

PCT60 has little or no relation tfo number of neighbors known, dumber for 

^emergencies, perceived commonality, or help received. Among apartment .dwellers, 

. ♦ * 

> 

in cities, howevef , frequency of interaction with neighbors is related to PCT60 
(correlation*. 21, controlling, functional health, occupational prestige, and edu- 
cation). , PCTOP exhibits the same patterns, except that PCTOP is also related to 
amount perceived in common with neighbors (partial conselation».15), and to num^ 
ber available * f pr emergencies for rural residents 022). Both measures of neigh- 
borhood a*e stti^tyre ate related to age' of neighbors turned to in emergencies 
(r-.18 for PCT60 and .31 for PCTOP). • \ 

Th^ clearest relationships for neighborhood ajge structure are with the ages 
t * • * 

of neighbors respondents are friendliest with. PCT60 is related to higher aver- 

age'iage (r».13) and percent 60+ (r^.18); the association with average age is 
stronger for respondents who are aged 70+ (.17) or have some functional impair- 
* nfent (.21), but is pot significant for rural residents. PCTOP has stronger rela- 
tions with ayerage age (r».$2) and percent 60+ (r».34), especially for respond- 
ents with some functional impairment, apartment dwellers, and those who have lived 
in. the neighborhood for three years or less (e.g., correlations 9 of these with per- 
cent 60+ are .52, r 45, and .52, respectively) • Whether any 60+ neighbor is named . 
is -also related to both PCT60 (r*.14) and PCTOP (r*.31) (distributions are shown' 
in Table 10). ; \ : \ 

(Sable 10 about here) ♦ * 
The relationships of neighbor variables with well-being, controlling for 
health and SES* are Indicated in Table 11 With the exception of vhether neighbors 
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are seen "enough", neighborhood Involvement end ege of neighbors respondents are 




16- 



0 

air tiiiTTii m n*J 



friendliest with exhibit small or insignificant associations tfiAfy morale, mas- 
tery, and knowledge pf services. There are categories on respondents, however, 
for whom such, factors are of greater importance. Morale, for example, has a 
stronger relation with frequency of interaction with neighbors among respondents 
who: have some functional impairment (.16), are city residents (.14), live alone 
(.15), are widtfwed (.15), have lived in the neighborhood fpr three years or less 
(.19), and have no living children (.22); morale is also more strongly related to 
whether neighbors "are seen enough for city /apartment dwellers (.29) and short- 
term residents (three years or less) of neighborhood (.32). Similar patterns are 
evident with* mis tery; for example, th^re are stronger relationships with inter- 
action frequency for city residents (.13), those with some funptional impairment 
(.13), widowed respondents (.11), and short-term residents (.27). In terms of m 
knowledge of services, city residents who live in apartments exhibit associations 
with number known, frequency, and whether neighbors are' see* enough (partial-. 14 
with all three), and with help received (.18); similarly, respondents with some 
functional impairment have an association between service knowledge and both fre- 
quency and whether neighbors are seen enough (.14). Age of closest neighbors has 
little relation to well-being except with_ regard to service knowledge. ..Having at 
least one close neighbor 'aged 60+ haa a stronger association with knowledge^ 
services for city residents (.16), apartment dwellers (.17), 'and persons living 
in a« neighborhood for three years or less (.?©). * 

(Table 11 about here) 

' * - 

Multiple regression was used to- further assess the contribution of neigh- 
borhood' involvement, generally and with 60f t neighbors, to well-being* In the 
first .analysis <Table 12), the following/groups of variables were entered In 
stepwise fashion,! i) functional' health, education, occupational prestige, nonr 
neighbor social ties (number of children, other relatives, and friends in the 
SMSA), number of instrumental situations for which- there is someone to turn to, 
_ . . — : — ".a—---- ->__ -- -. . - — Z**-**^ — 
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and number of confidante; 2) number of neighbors known well enough to visit with, 
frequency of interaction with neighbors, and help received from neighbors; and « 
3) indicating a neighbor as a confidant or instrumental helper. It is evident 
from this first analysis that morale is most closely associated yith functional^ 
health and socioeconomic status, with social ties and instrumental assistance 
also being significant. Neighbor variables, with thfe rathe* modest exception of 
interaction frequency, add little to the model, * 

• v - - 

(Table 12 about here) 
The second regression analysis investigated the impact of having a 60+ neigh- 
bor as confidant, instrumental helper, or close neighbor, entering tliese variables 
into the equation aftdr functional health, SES, social ties (now including number 
of neighbors known well), and instrumental/confidant support. It appears that age 
peer neighbors make no unique dontril&ition to morale (Table 13). Having a close 
60+ neighbor, however, is significantly^apsoclated with knowledge of services. 

-Finally, the analysis reported in Table 14 investigates whethe$$eeing neighbors ' 

f < 
"enough" contributes to morale independently of social "ties (including number of 

neighbors known), instrumental and expressive support available, and whether in-' 

Btrunental helpers reside in the neighborhood (either neighbors or relatives) . 

T ^lhis subjective experience of neighboring does appear to make a unique contribu- 

tion to morale. * - 

\ ' 

(Tables 13 and 14 about: here) 
•* . * • * • » T * 

The results* for neighbors /indicate that/ the 'majority .of these-respondents ^ 
* • ^ * 

are involved in networks of interaction and support with neighbors. There is a 

clear tendency to interact most closely with neighbors who are age pegrs, though * 

less so for* emergency assistance (reflecting a similar comparison between confl- 

dants and instrumental helpers) * Neighborhood age structure has generally small 

associations with neighborhood involveaent^ except for dertain types of respond-* * 

O ants* neighborhood age structure has more substantial relationships with the age 

ERIC ■ /' - - v- 19 •"' * . 

of naic&iknrbood networks* While neighborhood ^atfolvemttifc generally nafce* little 



V 
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.independent contribution to well-being, there are categories of respondents tor 
whom this is more influential*. Any unique contribution of involvement. with neigh 
bors who are age peers seems to be restricted to. knowledge of services. 

4. * 

V » • 

/ - DISCUSSION 



The issues of primary interest in this research concern the role of neigh- 
bbrs, and particularly neighbors who are age peers', in the support netwtfrtcs of*^ 

older persons, and the influence of neighborhood age structure on these roles. 

* * 

The results indicate that^when children are accessible they are favored for both 
expressive and particularly instrumental suppprt^ Neighbors are frequently us'ed 
for both types of support, however, and appear to ^e the favored 'substitute" for 
children for instrumental help. On the whole, this provides some support for the 
'•hierarchical-compensatory" model of informal supports, at least for instrumental 
assistance. .Whether neighbors are chosen for instrumental or expressive support 
appears to contribute little to overall well-being. GMferal involvement in neigh 
borhood networks exhibits similar patterns, excfept that interaction with and as- 
sistance* from neighbors appears to be important for qert&Ln segments of the older 
population Qe.g», poor health, apartment dwellers, ^recent movers). Thus, it 'ap- 
pears that neighbors per rfe. are relatively unimplortan£/to will-being' generally, 
whether one speaks of quantity (number,' frequency) </r quality (types <>f support), 

but greater attention needs to be paid to the varying roles of social relation- 

* 9 \ . S „ ' - J 

ships within subgroups of older peoj>le.^ It is noteworthy that waether neighbors 

are seen "enough" is more important, to morale than how often they are actually 

1 » y * 

geeni Subjective elements of social networks may. be most critical in shaping 

subjective well-being, i * * ' * 

Closest neighbors and neighbors Who are confidants tend to be age peers, but 

*ge appears to be less Important for Instrumental or emergency support., Whether 

i %l • - ; . - 

or not age peer neighbors are part of one's social network, however, appears to 

■ -•• \ ■ ^ : - - ■ " '* ' * - 
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* 

have little impact on well-being. Thefee results bear on the "homophily principle' 
(Homans, '1950; Laumann, 1966; Laurnann and Senter, 1976; Verbrjigge, 1979), which 
asserts that social relationships fend to* occur among persons with similar char- 
acteristics. Agp represents a similar J. ty, which docs appear to "structure close 
relationships, but whether such homophilous structuring occurs does not segnf t;o 
affect subjective wellrbeing. The finding that having close older neighbors 1 
related t6 service knowledge, however, indicates that hotnophilous networks Say 
have^unique benefits when attribute similarity is specifically relevant to ^gme 
outcome. 

Finally, neighborhood age structure was found to be influential in some re-^ 
** " • - 

spects, but not others. Living in an age-segregated neighborhood had little re- 

1 . 'a 

• • , 1 4 

lation to having instrumental support or neighbors as helpers, having confidants* 

**»'„' ■* 

or n4ighbor8 as confidants, or general involvement witfe* neighbors. Botlf measures 

\ ) 

*otf neigftbcfrhdpd age structure were generally related to naming 60+ neighbors a^ 

% ' . *♦ 

^nstrim^ental helpers or confidants, and naming older neighbors among those one ia 

* * * 

friendliest vith, Thus, residential age segregation appears to stimulate opera- 
tion of the homophily principle, but there is little^ evidence here that it con- 



tributes to overall well-being. A basic issue, then, .is: why is this type of 
age segregation apparently less influential than that foujjd in retirement comtnu- 
hi ties, old-age apartments, and the, like?' ' 

One possibility Involves the measures of neighborhood ^ge structure, PCTOP 
typically exhibited stronger relationships than PCTfJO* as one would, expect given 
that PCTOP taps a more localized content. But PCTOP is also a subjective measure 
which may represent at least v partly a Reflection of one's neighborhood network* 
PCT60 is 4 a more objective measure* but the ten f yea,r lag between the 1970 census 
and our survey makes the valid^fcjf of this measure questionable / Fortunately, 1980 
census data should soon be available for incorporation into our analysis ; . . - i " * 

It may alsi t>e true, Bowever, that the age segregation studied here has quite 
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. * • \ . % 

different Implications. Neighborhood age segregation differs quantitatively and 

v . • * 

qualitatively from that found in, specifically *aga-segregated settings. The ex- 

tent of age segregation is much less pronounced. Unlike retirement communities, 

these age-segregated neighborhoods are not chosen a3 such nor are they "self- . 

enclosed", thereby .lacking a built-in incentive to Construct a' "community", and 

they do not necessarily attract pr include age pqers who arenas socially homoge-^ 

neous in other ways as are residents of retirement communities. Additionally, 

many older people neither need nor desire access ,to networks of age peers; they 

do not wish to identify themselves as T, old' npr identify withWch persons * 

<Bultena and Powers, 1978). There is some evidence here, however, that the net- 



works of certain types of older people (e.g*., those with functional impairments, . 

)-• 

apartment: dwellers, recent movers) are .affected more by neighborhood age struc- 
tute. /£hu8, attention needs to Ae given to 'sources of variation in the sensiti- 
vity of ^Ider persons to local context, both physical and social. 



Table 1. Who would "look in/Ori you and see how you are doing", by proximity of* 
' nearest child, ,x f 



Nearest Child: 



J 


No 

Children 


Outside 
SMSA 


>\ In 
SMSA 


Same 
Neighborhood 


Same House 
or Building 


No one 

* 


- 11.0% 


9.7% 


".4,5% 


a.3% . 


4.1% 


Child 


* o% 


9.0%" 


57.5% 


79.7% 


63.1% 


Other relative 


40.8%' 


23; 4%. 


10.8% 


5.6%< 


' 8.3% 


Friend/neighBor 


* V2.7% 


. 54.5% 


25.5% 


10.2% 


23.0% 


Other 


5.5% . 


7 3.4% 


1.7* 


2 ♦ 3% 4 


1.4% . 




400% 


100% 


100% 


100% 


' 100%" 


N 


255 


145 


*353 


177 


in 



Table 2. Partial correlations (controlling functional health, education, ai 
cupational prestige) of instrumental assistance with neighborhood 
volvemenfe. . * 



# of situations: 
Anyone ' to:.tum - to 

* ' Neighbors chosen 
Neighbors 60+ chosen 



Neighbors 
Known 

.09 

.10 

% TLB 



Neighbor 
interaction 
frequency 

.06 • 

.18 

.16 



Help received 
from 
neighbors 

• 17 

.35 

.21 



\ 




i 



Table 3« Choosing a neighbor as Instrumental helper, by type of tra&t. 



Neighbors chosen: 


2*£L 


Sulmrb 


Rural 


" None - 


60.6% 


52.2% 


63.3% 


1 or more 


39.4% 
100%* 


47.8%- 
100% 


36.7% 
. 100% 


N 


426 


274 


281 



X 2 «7.9 (2df), p*.05 
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Table 4. Relationship betw^.PCTO'p and naming a 60+ neighbor, as instrumental" 



l 




- 


PCT0P 


> 


r ^ </ m 

"A* » „ 




:Hame 60+ neighbor 


Xri.0% 


11-29% 


30+% 


* 


V » 


• No 


..-89.7% 


'81.2% 


73.2%r 


<* 




YeB 

N. 


10.3% 
100% 

# • 

242 


18.8% 
100% 

r v X17. 


26.8% 
100% 

'306 




X2-23.5 (2df)* 


P-.0001 








V * 






■ . ■»•») . 




** — * 

> 





V* « 
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Table 5* Type of person named as closest confidant, by proximity of nearest 
child. ' ,* ' 



4 
















. Nearest 


Child: 


- 




• 


* « • 

No 


, Outside 


In 


Same 


Same House 




Children 


SMSA- 


SMSA 


Neighborhood 


or Building 


< 

4TChild 


6% 


,25.2% 


48;3% 


49.7% 


27. 5% 


Sibling 


, 28.2% 


18.7% 


10.3% 


10.1% 


16.3% ' 


Other relative 


^29. 8% 


13.1% 


8.6% 


o * 
f 8.7% 


13.7% 


Neighbor 


28.2% 


28.0% 


23.4% 


24.8% /> 


•28.1% 


Friend * 


13.3% 


15.0% 


9.3% 


6,7% 


-14.4% 




100% * ' 


.100% 


100% 


100% 


100% 1 


N 


181 


107 


290 ' 


149 - 


153 V;-. 



L 



X 2 «171.1 <16df), p*.0001 \ . : * ' 




V 



• 1 * * 

Table 6. % Frequency of naming a neighbor as confidant, by ,type of tract (for re- . 
8Pondant8 with any confide). * ' 

Neighbors named: 

v None 

1 or more 



N 



Cifcy 


Suburb 


Rural 


68.6% 


62.4% 


59.0% 


31.4% 


37.6% 


41.0% 


100% 


100% • 


100% 


404 ' 


255 


239 



X?-6.5 (2df), p«.05 ' 



.v 



2i 



Table. 7. Partial correlations (controlling functional health, education, and oc- 
cupational prestige) of confidant variables with neighborhood invotve- 
' oent • 



# of confidants 
Neighbors-- named 
Neighbors 60+ named 



Neighbor 
$ Neighbors, interaction 
known frequency 



.20 
.11 
ns 



..10 \ 
.19 
.13 



Help received 
from 
neighbors 

.17 

.22 

.13 



J * * * * 
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Table 8. Naming a 60+ neighbor as a confidant by neighborhood age structure (for 
respondents naming at least one neighbor confidant) . 

i 

■ . r\ » PCT60 PCTOP 

. % " 60+ neighbor* * p 

as confidant- 2-11% 12-22% 23+% 2-10% 11-29% 304-% 

No '42*6% 29.7% 21\1% 46.1% 27.7% 23.4% 

Yes » 57.4% 70.3% 78.9% 53.9% 72.3% 76.6% 



». 100% - 100% ~i5o% 100% 100% 100% 
N v / 94 148 57 . 76 47 107 

X 2 »8.3 (2df), p=..05 X 2 »lly0 (2df), p=.005 



. 4 



. * 



** » - * - 

3: 30 ... 



' 0 



Table 9. ANOVA of neighborhood variables with type of tract 1 . 



# 


• Rural 


Suburb 


City 


* 


# neighbors-known^ 


5.5 


3.4 


3.1 ' 




# for .emergencies 2 


3.1 


3.0 


2L.3 


b*.09 


# types, of 'help* 
received^ 


3.3 


3.1 


2.9 


b».07 


closest neighbors: 
average age 


55 


58 


58 


e=.12L 


I 60*. 


42 


54 


55 


e».l4 



1 All differences are significant at p*.05. 

2 /Controlling functional health, occupational* prestige, and education 



Table 10. Naming 604- neighbors among neighbors respondent Is friendliest with, by 
neighborhood age structure (for respondents knowing at. least one neigh- 
bor well) . ' 



PCT60 



PCTOP 



# 604- neighbors; 2-1 1% 12-22% 23+Z 2-10% 11-29% 30+% 



0 
1 

3 

. H 



,38.5% 33.8% 19.7% 45.7% 30.6% 19.0% 
42.2% 30.2% 46.7% 35.8% 42.9% . 36.9% 
12.0% 25.4% 23.0% 9.8% 14.3% 32.9% 

V 

7.3% 10.5% "10.7% 8.7% "12.2% 11.1%. 



100% 100% 
192 334 



100% 100% 
122 . 173 



100% 

* 

98 



100% 
252 



X 2 -29.5 (6df), p~.0001 



X2»54.a (6df), pi*. 0001 
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hminniffTirmaiaiJ 



.32 



IU Partial correlations (controlling functional health, occupational pres- 
tige, and education) of neighbor variables with measures o*f well being. 



* 


• 




Service 




Morale 


Mastery 


Knovt«<tee 


1 • 

i f \Vnotfn * 4 




• u / 


ns 


\* for- emergencies 


• 09 


.X)6 


ns 










I'requency 


.08 


ns 


ns 


tel^ received / 9 ? 


ns * 


ns 


ns 


whether see neighbors enough % 


.15 


.13 


ns ; 


Name any 60+ 


ns 


-A 


.12 


Average age " 


ns 


ns 


.10 


X 60+ named 


ns 


ns 


* .10. 



Table 12, Regression of morale on health, SES, social ties, ^'instrumental and ex- 
pressive support, neighborhood involvement, and use of neighbors for 
instrumental/expressive support (standardized regression coefficients)* 



yMorale 



1 Functional health 
Education 

Occupational prestige 

Notmeighbor social 
ties in SJJSA 

Instrumental help 

# of confidants 

# neighbors known 

Neighbor frequency 

Help received from 
neighbors . 

" Neighbor as confidant 

Neighbor as instrumental 
helper 



• 35 

• 18 , 

• 10 

• 08 

•08 
•02* 



• 35 
>18 

• 10 
•08 

• 08 
%0i* 

• 02* 

*\06 



•35 
.18 
.09 
.08 

.09 
.01* 
.02* 
.06 



-.03* -.01* 

-.ft* 
« * -.04* 

;193 *196 '\l9S 



*na at p*»Q5 



N-780 



■ I 
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13. Regression of morale and service knowledge on functional health, SBS 
social ties,, instrumental/expressive support, and involvement with 
- neighbors aged 60+ (standardized regression coefficients) . ' 









y~Service 




y-Mbrale 


Knowledge 


Factional health 


.38 


.38 


.07 


.06 


Education 


.15 


.15 


.13 


.12 


Occupational, prestige 


* .07 


.07 


-.05* 


-.05* : 

i 


* Social ties . 


.08 


.08 


.09 

< 


.08 


Instrumental help 


.10 


.10 


,05 


.04* 


# of confidant 8 


.01* 


.01* 


.06 


.05 * 


^Naming any 60+ 








, j 


.neighbor as: 








'3 


Confidant 




^.02* 




-.04* 


Instrumental helper 


t 


-.04* 




.04* 


m Friendliest nsijghb^rj^ 
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